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manner. All vessels are carefully ligatured before proceeding to the 
resection, and the ischio-rectal space rendered antiseptic. The lateral 
lobes are then resected by removing from each a wedge-shaped portion 
corresponding to the extent of the hypertrophy in the same manner as 
enucleation of a tumor is performed. 

The operation may be indicated in the first stage of cases of pros¬ 
tatic hypertrophy, when the urine is still in a healthy condition, and 
when pain and residual urine are not prominent, and in the 
second stage, when the patient may be convinced of the advan¬ 
tages of a radical cure over the palliative measures usually employed. 
— Wien. Med. WochenscArtft , 1890, Nos. 18 and 19. 

G. R. Fowler (Brooklyn). 

TUMORS. 

I. A Case of Hygroma Proliferans Endothelialis. By 

Prof. B. Morisani (Naples). The neoplasms which develop progress¬ 
ively and have their origin in the mucous burste are very rare. The 
number of cases reported up till now amounts to 7, and belong to 
Holscher, Simon, Schuh, Dollinger, Mikulicz, who reported one each, 
and two cases were described by Ranke. The case of the author, be¬ 
ing the eighth, is of special interest on account of its peculiar nature. 

The tumor was observed in a girl, ret. 15. Ii arose at the internal 
margin of the right foot, was pyramidal in form and solidly implanted 
upon the internal tuberosity of the scaphoid bone. It was of a duro- 
elastic consistency, less so at its apex, where a small place of softening 
was noticed, which, as well as the soft cedematous base, presented 
fluctuation. Movements of the foot did not cause pain, but pressure 
with the finger upon the projecting part of the tumor excited pain. 
The patient has noticed since a year an increase in the size of the tu¬ 
mor, and it now has the size of a hazel nut. Her general condition is 
rather low; her mother died of some chronic disease of the thoracic 
viscera. The author’s diagnosis was tuberculosis, and he proceeded 
to operate on this tuberculous focus. During the operation, how¬ 
ever. he became aware that he had not to deal with a focus of tuber¬ 
culosis. Morisani made a careful macroscopic and microscopic ex- 
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animation of the removed growth, and came to the conclusion that 
the tumor was composed of a cavity and its contents, reminding one 
very much of a very dense, cystic exudate, the wall being composed of 
two layers, the internal of which presented eminently the characteris¬ 
tics of a neoplasm. The author believes that this tumor took the place 
of the bursa mucosa, which, as is known, is situated at the insertion of 
the tendon of the tibialis posticus. He also excludes with certainty 
the simple inflammatory and hyperplastic, as well as the neoplastic, 
tuberculous nature of this tumor. From its structure he also excludes 
the possibility of its being of a sarcomatous nature. In fact, this tu¬ 
mor presented all the characteristics of those described by Virchow 
under the name of hygroma proliferans. The author would also here 
in this case apply this name, but in older to indicate by his definition 
the peculiarity in the structure of this growth, which differentiates it 
from the other forms of hygroma proliferans , would add the word en- 
dothelialis, thus calling it hygroma proliferans endothelialis. The ar¬ 
ticle of Prof. Morisani contains a lithographic plate, which presents 
drawings of some interesting microscopic specimens of the growth de¬ 
scribed above. It also shows the foot with the seat of the growth.—- 
Progresso medico ; Rivista Clinica dell Universita di Napoli, No. 6, 
1890. 

A. Pick (Poston.) 
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I. Successful Operation for Spina Bifida. By Dr. Julio- 
Cinto (Florence, Italy). The writer, after a short consideration of the 
various means used in the treatment of spina bifida, describes a case 
which he successfully treated by operation. 

G. O., a male child, one month of age, well nourished and in good 
general condition, entered the hospital June 3, 1890, with a large lum¬ 
bar spina bifida. The tumor was of the size of one’s fist, had abroad 
base, and a longitudinal diameter of 8 cm., while transversely it 
measured 12 cm. The tumor had all the characteristics of a spinal 
hydromeningocele; the skin covering it was normal, thin and tense. 
There was a defect in the spinal column of about 3 cm. The tumor 



